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Ta\T falls to this number of our JouURNAL to register 
ef the loss of two of the most distinguished men 
VERS St. Bartholomew’s Hospital has ever added to 
the vé/e of great names in medicine. Widely different in 
so many points, they resemble each other in the fact that 
they were both men of cosmopolitan reputation, who had 
long ago sailed far out beyond the shores of mere parochial 
fame, to give the fruits of their labours to other countries 
than their own. Both, too, were pioneers in their respective 
fields of work, discovering, for fuller elaboration by others, 
methods and principles till then unknown. 

Sir James Paget had for many years held quite a unique 
place in surgery. That instinct of Englishmen which 





loves to be able to set some one name at the head of the pro- 
fession, and which feels baffled and unhappy if it cannot, 
found itself readily served by the great surgeon almost any 
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time during the past half century. And in thecouncils of 
the nations the same consensus of opinion prevailed. To 
medicine generally Paget has contributed a series of services 
that can only be properly estimated by medical men them- 
selves ; but to the character and prestige of the profession 
he adorned so long, the contribution of his noble and high- 
toned life can be seen and felt by layman and doctor alike. 
To mention specific instances of his epoch-making additions 
to medical science is to-day unnecessary; they have 
become a part of the history of medicine that every student 
learns, for they have already had the seal and confirmation 
of time placed upon them. He was the first to place 
surgery upon that rational and sound basis of pathology 
without which it must have remained the unsteady and 
dubious thing he found it. 

And he lived to see the results of his work: work 
that, together with Lister’s illustrious discovery, com- 
bined to give the impetus to surgery that has produced its 
great and rapid advances during the past twenty years. 
Allowed thus to remain far past the “natural term,”’ we 


have watched him— 
“ Like ripe fruit drop 
Into his mother’s lap,” 


full of honours and renown. 

Associated with Sir Richard Thorne Thorne’s somewhat 
sudden death is much more of regret. For he was still in 
the midst of his work, with possibilities still before him 
of active service and skilful advice. In him we lament, 
too, the loss of a lecturer in public health who can scarcely 
be excelled for forcible and lucid teaching of his subject. 
His name is intimately bound up with all the conspicuous 
advances,—nay, with the very birth itself—of preventive 
medicine. For it may be justly said that he was enabled to 
watch, and latterly to tend, this latest child of the healing 
art from the very cradle to its present state of youthful 
strength and promise. For many years at the head of a 
government department controlling affairs of the greatest 
importance to the country’s health, Thorne earned the 
reputation of being a perfect “ chief.” 

Of both these great men we may safely say we shall not 
quickly look upon their like again, 
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ANY who will read these lines never saw Sir James 
Paget ; they can have known him only by his 
reputation as the great teacher and master, whom 

all revered and held in affectionate regard. But to those 
who were students at the Hospital, or engaged in practice, 
between 1850 and 1885 it would have seemed difficult to 
imagine either the work in the School or the routine of 
professional life without Mr., or, as he became in 1871, Sir 
James Paget. During all these years Sir James was with- 
out a rival; his position was as assured as it was unique. 
In his early days he had entered the fields of physiology 
and pathology, and had been associated with such men as 
Miiller, Rokitansky, Lebert, Billroth, and the illustrious 
Virchow. In this group, every one of whom enjoyed a 
European reputation, it was well known that Paget occupied 
This in itself was fame. But there 
was much more; he was not only a master in two of the 
subjects which lie at the very foundation of surgery, but he 
was both a lecturer and writer of quite singular skill and 
grace ; while in himself he was gifted with every quality 
which could make his fellow-men respect and _ sincerely 
admire him. 

As one who was intimately associated with ‘him, for 
two separate periods, as his assistant in his private practice, 
and as the editor of one of his works, I have been asked 
by the editor of the JOURNAL to write an appreciation of 
Sir James Paget The position I have just mentioned, 
like that of private secretary, no doubt gives the junior full 
opportunities of forming an estimate of his senior from 
every point of view, and I have promised the editor to do 
my best. Yet I make the attempt with unfeigned diffi- 
dence. ‘Time and mental leisure are both wanting, and I 
can only ask those who have known Sir James Paget, and 
who cannot fail to notice my omissions and defects, to 
remember that I am only too conscious of them, and that 
others, under more favourable circumstances, will supersede 
my hurried and crude sketch by a fuller and more adequate 
picture of the great figure who has just departed from 
amongst us. 

From my earliest associations with him I learnt that Sir 
James Paget was a man not only of a strong, but of an 
unflagging and even vehement determination. Like one 
of the forces of nature, his will never slept and never 
faltered, and nothing ever turned it to the right hand or to 
the left. What he had undertaken to do, whatever he thought 
was right, or what he considered he had a right to do, 
that he would do at whatever cost, especially if the cost 
fell upon himself. He ruled himself with a rod of iron. 
Of his personal comfort and convenience, or even safety, 





a foremost place. 





he took no account; even when he was most severely 
overworked and exhausted by fatigue, he would deny, both 
to his friends and to himself, that he was even tired. Once, 
but once only, I made the mistake of saying, after he had 
been ill, that I was glad to see him looking well again. 
He turned upon me almost fiercely, and desired me never 
to make a remark of that kind to him. He seemed to 
think, however, that he had been harsh, and in a minute 
added, with a friendly smile, ‘‘ Don’t you remember what 
Lawrence’s * reply was to some one who told him he was 
delighted to see him looking so well? ‘I don’t know, sir, 
why I should not look just as well as you do.’” Sir James 
never allowed himself to wear slippets in the evening, and 
he never sat in an easy chair. I do not think he had one. 
He never went to bed till every letter was answered, and 
all his affairs were so completely in order that had he died 
suddenly it would have appeared that he had anticipated 
the event.+ I have many times sat with him writing 
letters from t1 p.m. till half-past 1 or 2 o’clock. As 
I used shorthand, he would dictate two or three letters, 
and while I copied these he would write others, and thus 
we got through twenty or thirty, and I went home feeling I 
had had quite enough of it, but with orders to meet 
him at 8, or even at half-past 7 the next morning, to go 
into the country, or to Brixton, or Islington, to help him 
at an operation—nursing homes in Welbeck Street or 
Upper Wimpole Street had not then been dreamt of. One 
sometimes hears it said by men who do not know what a 
hard day’s work is that they have no time for this or that. 
I very much doubt if there was a single occasion on which 
Sir James Paget declined to do what he was asked on the 
ground that he had not time. He never allowed time to 
cross his path. What he regarded as his duty, that he did, 
either in the course of the day or in the small hours of the 
night. During his busiest years of practice he was President 
of the College of Surgeons, and of the Medical and Chirur- 
gical, and the Clinical Societies, served on more than one 
Royal Commission, and helped very largely to prepare a 
new catalogue for the Pathological Museum of the College 
of Surgeons. In all these offices he discharged his duties 
thoroughly well. He not only contrived to be, with re- 
markably few exceptions, in his place to the minute, but to 
keep himself so fully posted up that no one was better 
informed or more ready with mature advice. His in- 
domitable will was shown even in his illnesses. When I 
was his assistant he had two attacks of what Sir Thomas 
Watson and Sir George Burrows agreed was gouty pneu- 
monia ; he was desperately ill, and on both occasions it 
seemed to me he lived because he zeow/d not die, and on 
b»th occasions he was down again, in what seemed a 
dangerously short time, in his study, without leave, seeing 


* The late Sir William Lawrence. 

+ The Duke of Wellington told Lord Stanhope that he always 
did the business of the day in the day (Sir Herbert Maxwell’s Life 
of the Duke of Wellington, vol. i, p. 67). 
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patients, declaring that he was quite well again, and writing 
with painful care, so that it should not be seen that his 
hand was shaking. 

It might be supposed that so strong willed a man would 
have many enemies. In the early part of his career there 
was, it is true, no love lost between himself and one or two 
of his competitors. But he went his way, and took no 
open notice. As he said, it takes two to make a quarrel, 
and he was determined not to be one of them. The only 
part he ever took in disputes and angry discussions was to 
advise his friends how 
best to act--and this 
he did with unerring 
judgment—and do his 
best with both parties 
to induce them to com- 
pose their differences 
and be friends. He was 
frequently asked to act 
as an arbitrator, and 
almost invariably both 
sides accepted his ad- 
vice. He thoroughly 
disliked quarrels, for, 
he would remark, they 
were generally foolish, 
they brought out a man’s 
worst qualities, and they 
interfered with work. 
But there was another 
reason. Sir James Paget 
was a man of refined 
and correct taste, very 
sensitive, and, as his 
intimate friends knew, 
he had a very warm 
heart, so that strife was 
a worry to him, and all 
his impulses were to- 
wards tolerance and 
peace. Indeed, though 
he treated himself with 
so little consideration, 
or even mercy, he was 
so concerned when others were in trouble that he was 
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sometimes kind when he should have been severe; and | 


from over-kindness, which, however, to some seemed a 
want of moral courage, he procured an acquittal when 
sterner justice would have awarded a sharp punish- 
ment. Probably it never occurred to anyone to quarrel 
with Sir James himself; his personal modesty, his scru- 
pulous fairness, his high-toned courtesy, and_ his 
chivalrous self-denial kept even rough hands off him, and 
made every one respect him. To his juniors he was 
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always loyal and considerate. I remember that a patient 
on whom I had operated for a fissure, having a return of 
the trouble, consulted a surgeon of twice my age, and 
in large practice, who took the case into his own hands 
When I mentioned this to Sir James Paget 
do that ? 


and operated. 
he remarked, “ Did 
hear it of him.” 
His intellectual endowments were such that, look where 
we might, there was only one here and there who excelled 
him in natural capacity. He had a strong and clear under- 
standing, imagination 
(or, in other words, the 
creative faculty), keen 
observation, and 
wm. markable astuteness and 
- mental accuracy. Such 
gifts would undoubt- 
edly, by selective cul- 
tivation, placed 
him in the first rank in 
Parliament, diplomacy, 
the law, the Church, 
pure science, or, as I 
venture to believe, in 
many walks of literature. 
But he had two other 
gifts to which his renown 
was largely due. As a 
writer on medical sub- 
jects he was, with the 
doubtful exception of 
Sir Thomas 
without a rival, and he 
was one of the very best 
speakers of his time, not 
only in the profession, 
but beyond its ranks. 
In his ‘Surgical Path- 
ology’ his descriptions 


I am very sorry to 
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have 


ME nde 


Watson, 


of disease are, as word- 
pictures, so singularly 
perfectin clearness, com- 
pleteness, and artistic 
form that they afford his 
readers the same kind of delight and charm that they might 
derive from the study of some gem in water-colours by 
Birket Foster or Old Crome. From cover to cover of this 
volume there is not one common-place, obscure, or unin- 
teresting sentence to be found. Like Swift, Sir James 
cultivated the simplicity of pure Saxon, and used mono- 
syllables as far as possible. Latin admixtures he avoided, 
and I feel nearly certain that the word “lesion,” for ex- 
ample, is nowhere to be found in any of his writings: at least, 
I remember that when I had used it he made me cross it out. 
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On the occasion of one of her birthdays, he presented to 
his elder daughter an excellent likeness of her mother, and 
beneath it he wrote— 

“ Be as like as this.” 

What more appropriate inscription could have been 
chosen, or how could it have been more happily expressed ? 

As a lecturer and speaker Sir James Paget must under 
any circumstances have excelled, for he had a natural 
facility in the use of language and a beautiful voice, which, 
in singing, was a tenor of rare quality. But few were 
perhaps aware with what care and diligence he prepared 
his public speeches and addresses, first selecting and ar- 
ranging his material, then elaborating and perfecting the 
form in which he would present it, and then committing 
every word to memory so securely that, for instance, he 
could deliver without a note the Hunterian Oration, with 
H.R.H. the Prince of Wales and the Duke of York a few 
paces in front of him, and Mr. Gladstone, as the theatre 
was crowded, literally within four feet of his nose, without 
hesitation over a single word ; but with such propriety of 
emphasis, such correct modulation of the voice, and in 
every particular such an appearance of spontaneity, that it 
was difficult to believe avs celare artem could be so 
perfectly achieved. 

Sir James once told me that in three weeks he could 
make certain of learning by heart an address which would 
occupy an hour in its delivery : and I know that, just before 
he was to give the address at the opening of the International 
Medical Congress in 1881, he spent a morning in Richmond 
Park in order to be sure that his preparation was complete. 
Many, when they learnt how Sir James Paget invariably 
produced such an ideal result, were inclined to think less 
highly of his powers. But was not this a mistake? I 
believe the method he adopted was the only one by which, 
on such occasions, he could have approached so nearly to 
perfection. No doubt when a speaker has his subject at 
his fingers’ ends, and when he has some argument to press 
home or conclusion to enforce, he may, in an extempore 
appeal, by his earnestness which he makes contagious, his 
animated voice and appropriate gestures, act upon his hearers 
like the strains of martial music. But in a scientific lecture 
or address in which not only every sentence, but every word, 
must be part of a carefully elaborated context, that which 
has first been written, and is then exactly reproduced, must 
be the best that can be done. Had Sir James been in 
Parliament, or at the Bar, where speaking must often be 
entirely extempore, he would, there seems no reason to 
doubt, by cultivating a different method, have attained an 
equal measure of success. 


His Hospital lectures, though not written out, were yet in 


almost every instance carefully prepared, and he had his | 


specimens so arranged that they served to remind him of 
the order in which his subject was to be treated. Some- 
times, however, I knew he had been so pressed with inces- 
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sant work that preparation had been impossible, and on 
these occasions, when, by a rush, he just managed to be in 
time, under the stimulus of necessity, he would give an ad- 
mirable lecture, couched in such clear and telling language 
that every member of his class was delighted. 

Sir James Paget’s work in general pathology, his reputa- 
tion in the field of science, and his position as the first 
surgeon of his time, may have somewhat overshadowed and 
thrown into the background his numerous clinical papers. 
But almost all of these were completely original, and were 
additions of great value and importance to surgery. Let all 
first year’s students remember that Sir James conferred a 
lasting honour upon their order by his discovery, when he 
was a student of less than three months’ standing, of the 
Trichina spiralis. 

His papers on osteitis deformans, senile scrofula (tuber- 
culosis), the sequel of typhoid fever, glossy fingers (one of 
the earliest notices of the results of injuries of peripheral 
nerves), chronic pyzemia, and others—each taught what 
before was quite unknown, or had never been clearly recog- 
nised or adequately described. 

Nothing could have more clearly shown that Sir James 
Paget was one of the most gifted, and, to good judges, one 
of the most attractive men of his time than the fact that 
there was scarcely anyone of real distinction with whom he 
was not on more or less intimate terms of friendship. Her 
Majesty the Queen, to whom he was Sergeant-Surgeon, was 
graciously pleased to confer many favours upon him, and 
their Royal Highnesses the Prince and Princess of Wales, 
to whom he was Surgeon-in-Ordinary, treated him with the 
greatest cordiality. Only a few months ago they made him 
very happy by paying him a visit at his house in Park 
Square West ; while Tennyson, Browning, Cardinal New- 
man, Darwin, Huxley, George Eliot, Gladstone, Charles 
Kingsley, Millais, Lowell, Oliver Wendell Holmes, Langen- 
beck, and many of the chief people on the Continent and in 
America were his friends and intimates. 

To me Sir James Paget was in many ways the most 
interesting man I have ever known. Many men who 
attain distinction, however worthy, are quite common- 
place. They owe their success to their birth, their wealth, 
their capacity for the ordinary forms of business, their 
dogged perseverance along some narrow line, their low- 
level shrewdness, or even to mere good fortune. Sir James 
was different from all these. He belonged to a higher 
order, and possessed, in their best forms, qualities of which 
many men are mainly or wholly destitute. Most men when 
they met him felt they were in the presence of one who 
was—though he himself seemed quite unconscious of it-—- 
much their superior, and who had depths which they could 
not plumb. Although there were many things of which he 
knew nothing, yet there were others of which he knew 
nearly everything ; while the impression arose that there 
were few in which, had the occasion offered, he might not 
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have been a master. His time was too fully occupied to 
allow him to become technically proficient in art, music, or 
other forms of culture. Yet it was evident that he had full 
capacity for success in all. As it was, he had a consider- 
able knowledge of music, and his water-colour drawings, 
though few in number, were, I have been told on good 
authority, excellent. To a wide acquaintance with litera- 
ture or to classical scholarship he had, and certainly made, 
no claim, and to many things by which men are usually 
interested he was a total stranger. Of many sports and 
pastimes he knew nothing, while of others the little he 
knew made him thoroughly dislike them. Whist, which 
he played with considerable skill, was, I think, his only 
game. But he had a born naturalist’s love for the country 
and all he found there. He was a good botanist and 
geologist. In his country holidays he was a great walker, 
and, in the experience of all his friends, a charming com- 
panion. 

We all owe Sir James Paget a deep and lasting debt of 
gratitude for the part he played in representing the profes- 
sion in the eyes of the public. On every occasion and in 
every way he brought us great honour ; and he did more 
than anyone else to advance our reputation and secure us 
just recognition. For many years, wherever scientific cul- 
ture, good taste, and unsullied integrity existed, he was 
regarded as a chief exponent of them all. Every member 
of the profession felt that no greater service could have 
been rendered to us. We all heartily thanked him, and we 
all hoped that a knowledge of our gratitude to him afforded 
him one of the quiet pleasures of his life. 








SIR RICHARD THORNE THORNE. 
By F. W. ANDREWES. 


SHE death of Sir Richard Thorne Thorne on 
i} December 18th last is a national loss. Even 
before his appointment to the chief Public Health 
post in this country he was recognised as one of the “states- 
men” of preventive medicine, and there are few English- 
men who have exercised, in this branch of medicine, a more 
widely reaching influence throughout Europe. To St. 
Bartholomew’s Hospital the loss is of a more intimate and 
special kind ; every Bart.’s man was proud of Sir Richard’s 
long connection with the Hospital. One of its most distin- 
guished alumni has passed away, and our Medical School 
is the poorer by one of its most authoritative teachers. 
Richard Thorne Thorne was born in 1841, and was thus 
only fifty-eight years of age at the time of his death. Much of 
his school life was passed abroad, and the thorough know- 
ledge of French and German which he thus acquired was of 
infinite value to him in his after career. After serving an 
apprenticeship to a general practitioner in Leamington, his 
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native town, he entered as a student at this Hospital, where 
his energy and abilities secured him a prominent position. 
In 1866 he took the degree of M.B. in the University of 
London, attaining first-class honours in more than one 
subject. At the Hospital he had been Midwifery Assistant 
as early as 1862, and he was at one time President of the 
Abernethian Society. In the Medical School he acted as 
Demonstrator of Microscopic Anatomy, and for a time gave 
lectures on Psychology. He was appointed Casualty Phy- 
sician in March, 1870, but resigned that post in rather less 
than a year in consequence of his appointment as one of 
the Public Health Inspectors to the Privy Council Office. 
For a time he had also been Physician both to the City 
Road Hospital for Diseases of the Chest, and to the 
London Fever Hospital. We may well believe that the 
latter appointment was one of some moment in’determining 
the bent of his mind, and directing it towards the problems 
of preventive medicine. 

In recent years Sir Richard’s connection with the Hospital 
was confined to his lectureship on Public Health. In 1879, 
at the request of the Staff, permission was accorded to him 
by the Hospital authorities to deliver a course of lectures 
on this subject, and this permission was annually renewed 
up to 1891, when he was permanently appointed Lecturer 
on Public Health. Many of the readers of this JOURNAL 
will remember with pleasure the directness and strong 
common sense of his style as a lecturer, and the great 
interest with which he contrived to invest his subject. 

There can be no doubt that, had he remained in ordinary 
practice, Thorne Thorne’s abilities would have been re- 
warded with success. But he was destined for a wider 
sphere of usefulness. At an early period in his career he 
attracted the notice of Sir John Simon, then at the 
head of the medical department of the Privy Council, a 
department transferred in 1871 to the Local Government 
Board. At the instance of this department he undertook 
certain inquiries, which he carried out with such marked 
ability that a permanent post was offered to him in February, 
1871. Thus commenced his career in the sphere of pre- 
ventive medicine, a branch for which his attainments fitted 
him in no ordinary manner. He combined an excellent 
knowledge of medicine with sound scientific training, and 
with good administrative powers. Moreover, as has been 
pointed out in many of the obituary notices which have 
appeared since his death, his mastery of foreign languages 
specially qualified him for dealing with questions of inter- 
national hygiene. Once on the permanent staff of the 
central health office, these abilities found full scope, and he 
gradually rose, by merit no less than by seniority, till in 
1892 he succeeded, on the retirement of Sir George 
Buchanan, to the post of Principal Medical Officer to the 
Local Government Board. His knighthood, in 1897, was a 
well deserved recognition of his labours, and was a source 
of gratification to himself no less than to his friends. The 
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Fellowship of the Royal Society had been previously con- 
ferred upon him. 

If Sir Richard Thorne Thorne’s reputation rests specially 
upon his work in matters of national and international im- 
portance in public health, it is not because he was unmind- 
ful of detail. On the contrary, it was his minute and almost 
pedantic attention to detail which was the secret of his 
success in questions of broader moment. We must pass 
over his earlier and less known work (such as his admirable 
report on the outbreak of enteric fever at Caterham, pub- 
lished in 1879) to consider those points on which his repu- 
tation chiefly rests. 

One of the earlier pieces of his work which exercised 
a wide influence on sanitary science was an exhaustive 
report on the use of hospitals for infectious diseases 
which appeared in the Local Government Board’s report for 
1881-2. In this report he dealt in detail not only with 
the utility of such hospitals and their effect upon public 
health, but with the proper plans for their construction and 
rules for their conduct. This valuable contribution must 
be regarded as having exercised a very notable influence 
both in calling into existence numerous infectious hospitals 
in places where none had been before, and also in ensuring 
their proper planning and arrangement. The report may 
still be consulted as a model of clearness and excellence. 

It is probable that the subject with which, or rather in 
opposition to which, Sir Richard Thorne Thorne’s name is 
best known throughout Europe, is that of quarantine. 
England has been the pioneer in most branches of sanitary 
reform, but in none more conspicuously than in the quaran- 
tine question. We have long maintained the futility of 
endeavouring to check the spread of disease by the vexatious 
delays of a system of quarantine, which experience has in- 
variably shown to fail when reliance has been placed on it. 
Our own house has, indeed, been more or less put in order 
as compared with other countries of Europe, and we can 
afford, better than some others, to rely on cleanliness com- 
bined with efficient notification. But it took a long time 
to persuade other European countries even to consider the 
possibility of our point of view, much less to adopt it, and 
Thorne Thorne was the man who, more than any other, 
brought about such change as has occurred. During the 
past fifteen years a series of international conferences has 
been held with the object of securing some degree of uni- 
formity in the regulations designed to prevent the importa- 
tion of infectious disease, and particularly of cholera from 
the East, through the Suez Canal, into Europe. At all 
these conferences he was a representative of this country, 
and took a prominent part in the discussions, maintaining 
the views to which we have alluded above with a vigour 
and insistence born of strong personal conviction. At 
each successive conference some points were gained for 
Great Britain, largely through Thorne’s strenuous advocacy ; 
and it may now be asserted that the principal nations of 





Europe have in large measure fallen into line with this 
country, and that the old-fashioned senseless reliance on 
quarantine alone is practically abandoned. What this 
means in the saving of time and of annoyance of every 
description is perhaps known only to those who have per- 
sonally undergone the infliction of quarantine, and there 
can be little doubt that the gain to public health has been 
equally great. 

To turn now to quite another side of Sir Richard’s work, 
the scientific rather than the diplomatic, his labours on the 
subject of diphtheria, embodied in his celebrated Milroy 
Lectures in 1891, deserve very full recognition. He had at 
hand an enormous mass of statistical detail, embodied in 
innumerable official reports ; he had further at his command 
the light recently shed by bacteriological research upon the 
true nature of the diphtheritic virus. From these resources 
he built up, with painstaking ingenuity, an admirable picture 
of the natural history of the disease, and showed by shrewd 
and careful reasoning the probable share borne by elemen- 
tary schools in the dissemination of the disease, chiefly by 
the agency of unsuspected cases. This view, then for the 
first time clearly enunciated, has since received strong con- 
firmation both from the statistical side, as in Shirley 
Murphy’s statistics, and from the bacteriological side, for 
the truly diphtheritic nature of many apparently simple 
sore throats is now freely admitted upon good bacterio- 
logical evidence. 

From the time when he became Principal Medical Officer 
to the Local Government Board much of Sir Richard 
Thorne Thorne’s time was necessarily occupied with official 
and routine work. But in all the important matters which 
came up for consideration during that period—and they 
were numerous as well as important—he took a leading 
share. It is not always possible for an outsider to estimate 
the precise share which he took, for his position rendered 
him often a neutral in questions where his natural bias 
would strongly have dictated to him a very pronounced 
opinion. But it may safely be asserted that the Government 
had in him an adviser of great wisdom and acuteness, and 
that in such matters as the new Vaccination Act he loyally 
did his best both for the Government and for the profession 
to which he belonged. 

His writings were numerous, but nearly all included in 
official Reports and Blue-books. The series of investi- 
gations included each year in the supplement to the Local 
Government Board Report is prefaced by a summary and 
critical survey of their contents from the pen of the Principal 
Medical Officer, and a very good idea both of ‘lhorne’s 
literary style and of his capacity of grasping and assimilating 
the work of others may be obtained by a perusal of these 
reports for the last few years. 
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The Portland Hospital. 


—_—— 





have received the following letter from Mr. 
Bowlby, containing some interesting news con- 
nected with the Portland Hospital at the Cape. 


PORTLAND HospitraL, RONDEBOSCH, 
Tuesday, January 9th. 
To the Editor of the‘ St. Bartholomew's Hospital Journal.’ 


Dear Sir,—This letter is in fulfilment of a promise I 
made you before I left England that you should hear of 
our doings in South Africa, where we arrived after a very 
comfortable voyage on December 29th. The whole of our 
equipment and stores did not come till January 2nd, and 
it was only on last Wednesday that about fifty tons of stores, 
waggons, tents, etc., were deposited at this place. 

Rondebosch is about six miles from Cape Town, and is 
situated in country exactly like that near Aldershot and 
Wokingham, with a sandy soil and fir and pine trees. Our 
camp is a common-like piece of land, which is really a 
clearing, and the situation is perfect, both from a scenic 
and a sanitary point of view. The weather is decidedly 
hot, with a cloudless sky on most days, a strong south-east 
wind and a blazing sun. 

I need scarcely tell you that pitching tents for the first 
time, and unpacking stores, and fitting one tent for opera- 
tions, and another fora dispensary, and a third as an office, 
etc., required a great deal of time and work, but we managed 
to do it all in five days, and so were ready when our first 
thirty-three cases arrived at 8 a.m. yesterday. 

They comprised three officers and thirty men, mostly from 
the cavalry and artillery in French’s division, now at Coles- 
berg, but a few came from Methuen’s division. They had 
mostly been wounded on January 4th, some on the ist 
and 3rd, and were brought here in one of their invalid 
trains, which are excellently fitted and built. All these 
wounded had been originally dressed with the antiseptic 
gauze, which each man carries as a field-dressing sewn into 
his tunic, and which is applied as soon as he is found on 
the field. Some had been also dressed at the field hospitals 
or in the trains. As a result most of the wounds were quite 
aseptic, though the skin was often as dirty as dust, powder, 
and sweat could make it, and in spite of much oozing in 
many cases. I have now seen some one or two hundred 
gunshot wounds in the various hospitals here, and from my 
own experience, which is very short, and from that of 
others, which is longer, I can tell you that almost all our pre- 
vious axioms about bullet wounds have got to be revised. In 
very many patients the wounds of exit and entry caused 
by Mauser bullets, which greatly resemble our own Lee- 
Metford, are quite small and practically alike. Many 


bones are perforated, even in the shafts, without fracture. 





Many joints are shot through without suppuration, and 
there are already plenty of cases of penetrating wounds of 
the abdomen, thorax, and head which have caused no 
symptoms or after trouble. You can well believe there 
are many more of which these things cannot be said ; and 
our death-roll bears eloquent testimony to the effects of 
rifle fire. 

Here are a few of our most interesting cases now in 
hospital. 

1. A shot through the right eye whilst the patient was 
lying down, passing through the palate, and out of the left 
side of the neck through the trapezius. No symptoms 
apart from destruction of the eyeball. 

2. A shot through the left sterno-clavicular joint, passing 
out through the spine of the left scapula, but no hemo- 
ptysis or other symptoms, and already nearly healed. 

3. A shot through the lip, the palate, and out at the 
neck just to the right of the atlas, causing a stiff neck and 
headache. 

4. Ashot through the trunk, entering in splenic region 
on left and passing out in right renal region without 
symptoms. 

5. An officer shot through left humerus, which is punc- 
tured ; left thigh in adductor region, passing out near the 
anus ; right foot ; and two wounds in the back. He was sur- 
prised when on outpost duty, and though he is bad I 
think we shall pull him through. 

6, Avery bad case. A Hussar shot at five paces through 
right forearm and leg. The entrance wounds are small, 
but the exit wounds are terrible examples of the so-called 
“explosive effects” of bullets. He is said to have been 
shot with an express rifle, but it may well be that it was 
a Mauser with a soft bullet. We had him under chloro- 
form this morning, and found the bones of leg and forearm 
shattered, innumerable fragments driven into muscles and 
fasciz while the latter were also torn to shreds, and ex- 
tended through rugged wounds as large as the palm of one’s 
hand. We put him up in splints, but it is doubtful if we 
shall save his limbs. 

In conclusion, I should like to say that the general 
arrangements for the dressing of wounded men on the 
field of battle, and for their transference by train, are probably 
better than anything ever before achieved by any nation, 
and reflect the greatest possible credit on the R.A.M.C., 
who have saved our soldiers untold sufferings and many 
lives. 

We are all very fit and well, and expect to remain here 
for the next month or two, as until our front is more secure 
all the most serious cases are sent directly to this place 
and to Wynberg ; it is at these that all the chief work has 
to be done. You shall hear more of our doings in time 
for your next issue. 

Yours always truly, 


ANTHONY A, BowLpy. 
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Aotes from the Surgical Out-patient Room. 
By H. J. Paterson, M.B., F.R.C.S. 


VI.—NOoTEs oN LUMBAGO. 


Fea pat HE term lumbago is somewhat vaguely used to 


express a dull aching pain in the loins. In its 
severer forms it may be indicative of renal 
calculus. ‘The more common variety is usually regarded as 
a myalgia (or, as it is loosely called, muscular rheumatism), 
affecting the lumbar muscles. The stiffness of the back 
and discomfort in stooping, and the frequency with which the 
condition appears to follow a chill, lend support to this view. 
But, as Fagge pointed out, the pain is very quickly relieved 
by full doses of citrate of potassium. The condition is 
therefore much more probably the expression of a too acid 
state of the urine, or even an actual sediment of uric acid 
in the pelvis of the kidney, which is redissolved when the 
urine becomes alkaline. In favour of this latter view it is 
pointed out that the pain is sometimes only present after 
the patient has been in the recumbent position for some 
hours, and ceases after he has begun to get about. On 
this etiology the condition may readily follow a chill, 
which acts by throwing the digestive and _ assimilative 
processes of the body out of gear, but equally errors in food 
or drink may lead to a similar result. In many cases 
doubtless both causes are at work, but the errors in diet 
are apt to be overlooked. Lumbago not infrequently 
follews a day on the river. It is then attributed to a chill 
caught in the evening, when resting from a spell of rowing. 
But it must be borne in mind that the preceding champagne 
luncheon is at least an accessory before the fact. 





In the following case the symptoms were so severe and 
persistent as to actually suggest spinal mischief: 


A man, aged 38, was sent to the hospital by his doctor on account 
of pain and stiffness in the lower part of the back, suggesting spinal 
disease. Certainly the patient’s movements and attitude suggested 
some serious disease of the vertebral column. He walked with a slow 
short step, placing his feet on the ground with considerable delibera- 
tion, and on sitting down he supported his body by resting his hands 
on the stool. He complained of a continuous dull aching pain in his 
loins, which had persisted for six months. There was tenderness over 
the lumbar spine, but if his attention were first distracted, firm 
pressure could be made over all the lumbar spines without appa- 
rently causing him any discomfort. Firm pressure on the shoulders 
did not cause pain. He could bend forwards slowly, but recovery 
was accomplished with difficulty. He looked ill and sallow. For 
some months he had been suffering from dyspepsia. He was put on 
twenty-grain doses of citrate of potassium, with a dose of Mist. Alba 
every morning. His improvement was very marked. When he 
came again in three days the pain was much less, he could walk and 
sit in comfort, and in a week he stated that the pain had quite dis- 
appeared. He remained under observation for some time without 
any return of his symptoms. 


VII.—Conc .usion. 
The foregoing cases have been related mainly with the 
object of showing that many interesting points in diagnosis 
may be learnt by following the subsequent progress of cases 





in the out-patient room. Cases might also be related to illus- 
trate how various points of detail and variations in after treat- 
ment may be similarly learnt. A few words on this subject 
may suffice. By carefully following a case during the whole 
time of treatment we learn how long a period is required 
for the cure of that particular disease. By watching several 
cases of the same disease we gain an idea of the average 
time occupied in cure. By the experience thus gained we 
are able to prognose the probable duration of the disease 
when we encounter it on another occasion. By following 
the treatment also we see the disease at the various stages 
of improvement, and are thus able to recognise in another 
case whether the same remedy is acting as efficaciously as 
it should do. 

Further, we learn that certain types of a particular 
disease are benefited by a particular line of treatment ; and 
we learn, too, under what circumstances the ordinary treat- 
ment of any disease should be modified, and in what way. 
For, however full the directions for treatment we read, these 
directions often require modification when applied to a 
particular case. Nothing but experience gained by care- 
fully watching many cases under treatment can teach us to 
successfully carry out the principles laid down. ‘Take, for 
example, the case of eczema, the commonest of all skin 
diseases, of which a very large number pass through the 
out-patient department. The treatment is not altogether 
sO easy to carry out as would appear from our reading about 
it. The treatment is divided into two heads—local and 
constitutional. As regards the local treatment, it is laid 
down that acute eczema should be treated with soothing 
applications, chronic eczema with stimulating ones. But 
in treating an acute eczema which has persisted for 
some time it is not always easy to determine the right 
moment at which to substitute a stimulating for a soothing 
application. Thus the progress of a case may be retarded 
in one instance by too long use of a soothing application, in 
another by too early use of a stimulating application. 

As regards constitutional treatment, notwithstanding 
that some authorities would have us believe that eczema is 
sometimes parasitic in origin, it is probable that the general 
or constitutional causes of eczema are of greater importance 
than the local. It is not always easy to discover the constitu- 
tional cause at work in a particular case. The association 
of eczema with gout and rheumatism is generally recog- 
nised. Weak digestion, injudicious diet, imperfect assimi- 
lation of the food, are also fertile causes of eczema, and it 
may not be easy even for an experienced observer to detect 
in which of these the mischief lies. In a woman recently 
under treatment in the out patient room for chronic eczema, 
the only point suggesting anything with her digestive appa- 
ratus was the fact that she was steadily losing weight. Sub- 
sequently she developed other signs of dyspepsia. In such 
a case it is true the disease may sometimes be alleviated 
temporarily by local means alone, and this is what 
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happened in this particular case. It was only when she 
was treated for her dyspepsia by drugs and careful dieting 
that she was completely relieved. 

I will end by repeating the suggestion made in the first 
article—Follow the after-progress of the cases in the Out- 
patient room. I trust the foregoing notes have in some 
measure shown the advantage of so doing. The hope that 
they would do so is my sole justification for having written 
them. 

In conclusion, I have to thank Mr. Harrison Cripps and 
Mr. Bowlby for permission to make use of the notes of 
those patients attending in their departments, who came 
under my observation while on duty in the out-patient 
room. 








Ringworm and Havus in the Fight of Recent 
Research. 
A Paper read before the Abernethian Society, 
November 16th, 1899, 
By Witrrip B. Warpeg, M.D. 


(Concluded from page 41.) 


HE commonest—forming as it does about 50 per cent. of 


the group—is the white or pyogenic ectothrix of the 
horse. 





1. The White Ectothrix of the Horse. 


The evidence that this fungus is derived from the horse is over- 
whelming. Sabourand has isolated a similar fungus, showing minor 
differences, from the cat. 

Clinically.— We have seen that microsporon can, if irritated, cause 
suppuration, and that even untreated cases may be accompanied by 
eczema of the scalp. 

The type we are now discussing is always followed by more or less 
acute inflammation, ending, as a rule, in suppuration. In the scalp 
and beard it is apt to cause the condition known as kerion. Most of 
you know what a kerion is, but as some may not have seen one, I 
will give you a brief description. 

Somewhere on the scalp or beard there is founda rounded, sharply 
elevated, doughy swelling. This is evidently inflammatory, and 
feels as if there were a deep collection of pus. This, however, is not 
the case. The swelling isa phlegmon. Examination of the surface 
will show it to be studded over with small follicular abscesses. The 
hairs come out entire with bulb and sheath. In some cases a per- 
manent bald patch may result. On hairless parts the swelling is 
often larger, less raised, and shows on surface numerous vesicles and 
pustules. It is clear that the conditions described are merely the re- 
action of the tissues to any deep-seated irritant, and not, as Sabou- 
rand has maintained, the specific result of the ectothrix fungus. 

Microscopically.— Many of the central hairs will only show follicu- 
litis, but some taken from the periphery will generally reveal the 
fungus. The hairs are not broken short, as in microsporon; they are 
generally long. 

The base of the hair is irregularly covered by a sheath of small 
round spores, differing in no respect from those of microsporon. As 
in microsporon, the spores clearly pass the orifice. Where the spores 
are the cuticle is destroyed, asin microsporon. The chief difference 
is an abundant growth of fine mycelium with long segments outside 
the hair, between it and the follicular wall. If this mycelium were 
stripped off and left in the follicle, it would be absolutely impossible 
to distinguish the two groups. 

Cultures.—Very distinctive; commence early third or fourth day. 
Form a sun colony resembling microsporon. At same time a plentiful 
growth of white down springs up from the point of inoculation. 
The growth is extraordinarily rapid. 





After a varying amount of time (my specimens took from one 
month to six weeks) a light-brown powder appears on the surface, 
most abundant wherever hyphz are thickest. 

Secondary colonies are numerous, and their growth remarkable. 
When mature, Sabourand has aptly likened itto a cobweb. Exami- 
nation of the brown powder shows it to be made up of brown spindle 
elements, known as chlamydospores. These have thick walls, and 
are divided by septa into from six to eight segments. 

Fox and Blaxall declare that they have found bodies like these in 
microsporon and in the cat cases, as well as in the one we are 
describing. Others have not done the same. Confirmation of their 
works would go far to establish the distinction of the two types that 
I have separated, and to simplify the study of these fungi consider- 
ably. 


2. Large-spored Endo-ectothrix, 


giving rise to violet cultures, and, according to Sabourand, presenting 
the same clinical features as the common endothrix. 

You will remember that these consisted of numerous isolated dark 
stumps or black points and scattered finger-nail patches, on which 
the hairs have broken off close to the orifice. 

Sabourand also describes another variety, giving rose cultures ; 
and it is a curious fact that this type and my violet type correspond 
in every way down to the most minute detail save in colour. I ob- 
tained a white culture from this closely resembling the other, appa- 
rently identical. 

Fox and Blaxall had three violet growths. Two of them were 
contaminated by yeasts, and eventually pure white growths were 
obtained, and discovered to be ordinary endothrix cases, thus corre- 
sponding to Sabourand’s violet form. 

The third they have never been able to obtain free from colour, but 
its microscopic features closely correspond to my violet and Sabou- 
rand’s rose cultures. They obtained their case from a case of sycosis ; 
I obtained mine from a case of kerion, and both were suppuration 
cases. 

Now I have obtained a white culture from mine, and it is appa- 
rently not the ordinary endothrix. 

The study of this form may eventually throw a good deal of light 
on the whole subject. It is probable that the colours of this form 
and of the next I shall show you are due to other forms of vegetable 
life—yeasts, sarcinz, etc., closely blended. 

Clinical features.—\ have already said that the case noted by Fox 
and Blaxall and my case were attended by suppuration. 

Microscopic features. — Appearance distinctive. The hair is 
crammed full of chains of large, square, thick-walled segments. 

Chains of spores are met with outside the hair, and the specimen 
I have shown you illustrates well a characteristic feature of ectothrix 
cases. The further one passes from the hair, the finer the mycelial 
threads and the longer the segments; the truth being that the condi- 
tions of growth in the epithelium of the follicular wall resemble 
those met with on the surface of the skin, and on culture media. 

In the specimen in question you see fine mycelial threads running 
in all directions round the wall of the follicle. 

Cultures.—Commence on fifth or sixth day as pure white star 
colonies. In about one week the centre becomes violet. The marginal 
rays at that time are pure white, and a very beautiful effect is pro- 
duced. Gradually a shining cake is produced, marked by shallow 
furrows and a strawberry-tinged fringe; then growth ceases. 

On potato small acuminate white colonies covered with bristling 
white down. In a few days more the growth becomes decidedly 
purple. The specimen I send round has faded considerably. The 
white colonies give precisely the same growths, with one or two im- 
portant differences : 

(1) They do not become coloured. 

(2) The surface does not shine. 

(3) The growth does not cease so soon. 

It suggests that something inhibiting the growth has been removed. 


3. A Third Form of Ectothrix giving Yellow Cultures. 


I am fortunate enough to be able to show you a specimen of this 
form,though I have not had time enough to investigate it properly. 
Sabourand gives this clinical description of this case: 

Clinical.—Lesion shows many small patches on which the epider- 
mis is exfoliated as by a blister, leaving a surface covered with a slight 
serous effusion. Here and there small abscesses as points of indu- 
ration appear. The hairs are large, grey, and break on epilation. 
The hair is 


The roots show to the naked eye a parasitic sheath. 
much less invaded than the parasitic sheath. 

I noted circinate lesions, about six in number, on face, neck, and 
arms; scalp extensively affected; one large irregular patch, showing 
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a multitude of greyish projections from hair-follicles. The hairs are 
large and grey, and possess a well-defined external sheath. There 
were smaller patches all over scalp, showing same features, and I 
noted a general moistness and an absence of the scaliness of micro- 
sporon. 

Microscopically.—The hairs in potash show abundant chains of oval 
and round large spores, some finer chains of square spores within. 

Cultures.—Potato, a trail of which powder, very thin, covering 
incompletely the medium, and allowing a brown or brown-red to show 
through. 

Malted agar.—A fissured cake made up of cerebriform convolutions, 

showing on its surface ray-like folds nearly regular. This is sur- 
rounded by a powdery circle, and that in turn by fine rays buried in 
the medium. This form I believe to be identical with Sabourand’s 
endothrix, with fragile mycelium and acuminate cultures. 
Favus.—I must make my remarks on this curious disease very 
brief. Its distribution is strange, and cannot be accounted for. In 
Scotland it is not uncommon. In England it is rare. It is rare in 
Paris, and yet at Lyons it is common. Favus attacks adults as well 
as children, and under ordinary circumstances does not cause 
infection very readily. 

Clinically.—The disease gives rise to very special and charac- 
teristic lesions, that once seen can never again be mistaken. There 
are four characteristic features : 

1. The favus cup or scutulum, 7. e. a rounded yellow crust, with a 
depressed centre that surrounds the hair at its point of emergence, 
and for a considerable time remains covered by a thin layer of 
epidermis. 

2. The hairs do not break off, but are cast off bodily, and can be 
epilated with bulb and a greasy sheath attached. The base of hair 
is always discoloured. 

3. The tendency to form scars with permanent alopecia. 

4. The mousy smell. 

When an extensive case is seen the scutula may be very large, 
size of half-a-crown or more, and may very nearly cover the whole 
scalp. At the commencement they are seen as tiny white circles 
surrounding the hair, deep down in epidermis. In time they rise to 
the surface, and the edge becomes raised ; many unite to form very 
thick yellow crusts. 

Favus may affect any part of body and nails. In one remarkable 
universal case the fungus was obtained from swellings in the 
stomach. 

Microscopic features.—Very characteristic. The hairs are long; 
they have a greasy yellowish-white sheath. The base is discoloured 
grey. The bulb is still adhering, a thing rare in ringworm. A very 
striking feature is that the base of the hair shaft is full of air 
columns, which empty spaces soon become full of the fluid in which 
the hairs have been placed. 

In the shaft we see a few mycelial chains of very irregularly 
segmented spores. These pass up the hair, not straight as in 
endothrix, but in a wavy uncertain direction. 

The chains present another feature, in that the envelope is hard 
to demonstrate. There is not the marked double contour met with 
in ringworm. 

You may be fortunate enough to note another characteristic, 
namely, that these single threads break up abruptly into three or 
four filaments, so that in places there is a great and sudden increase 
in their number. 

The fungus then penetrates the cuticle, and grows outward and 
upward into the cells lining the follicular wall. Where this penetra- 
tion takes place you see the outer aspect of the hair surrounded with 
enormous round or oval spores. In growing thus outward the 
fungus pushes aside the deeper layers of corium, and comes near 
the surface under the superficial layers of the epidermis. It is this 
that creates the favus cup. 

Examination of the crust broken up shows the very varied mycelial 
threads, their division into clumps of filaments, and an enormous 
number of large spores. 

I should mention that when once the fungus has destroyed the 
epidermis it climbs up the hair, forming a dense sheath, composed 
entirely of parasitic element. Mr. Churchill has most kindly lent 
me a very fine specimen stained by himself some years ago, and 
showing the condition I speak of remarkably well. 

Cultures.— There are said to be three distinct varieties of favus. 
The separation into three forms comes from Vienna, where favus is 
common; hence it cannot be ignored. However, there is one 
common form, and it is that form we see over here. 

On malted agar it commences as a star colony. Growth begins 
immediately, and is visible on second or third day. 








The colonies have a dirty yellow appearance; they form rounded 
cakes fringed by a margin of thick buried rays. In some they are 
covered by short white bristles, and later on the surface becomes 
covered with fine pure white powder. The medium presents a 
curious flocculent appearance. 

Potato.—Forms cream-coloured masses resembling plaster. 

Treatment.—| have purposely left the consideration of the treat- 
ment till the last, in order to avoid unnecessary repetition. Even 
now time will only permit me to state some of the broad principles 
that should guide us in the treatment of these diseases. 

1. In the first place, I can say with confidence that the length of 
treatment will bear an inverse ratio to the care you give and the 
intelligence you bring to bear on the case. These cases cannot all 
be treated alike; routine treatment is apt to become very pernicious. 
It is your duty not so much to adopt a general treatment for the 
disease, but to treat the disease in the particular person who suffers 
from it. Those of you who follow this principle will secure better 
results than they who do not. 

2. In the second place, I would refer to the comparative useless- 
ness of germicides. All have been tried, and all in turn have failed. 
The reason is obvious; the fungus lies down in what we may for the 
moment call a deep well. The lumen or cavity of the well is 
blocked up by (1) the swollen hair; (2) the fungus surrounding it ; 
and (3) by the swollen follicular wall. 

It has been found that even the most diffusible agents used with 
every precaution to secure success only penetrate about one third of 
the depth of the hair-follicle. Hence the main use of germicides is 
to destroy the fungus on the surface. When they have accomplished 
this object they can be temporarily discontinued in favour of some 
less irritating application. 

3. The best objects to keep in view are— 

(a) To promote the expulsion of the hair, and of the fungus 
attached to it. 

(6) To promote the active growth of the healthy new hairs that 
replace the old, and tend to push the fungus out of the 
follicles. 

(a) The first object is most efficiently accomplished by— 

(a) Thorough epilation—an excellent measure, or by shaving 
the head; followed by— 

(8) The free application on several occasions of liniment of 
iodine. 

Epilation removes in a moment quite one third of the fungus. 
The iodine, used with reasonable care, sets up a subacute catarrh of 
the surface and follicles, and this promotes the rapid expulsion of 
the hair, fungus, and follicular wall. The applications possess 
several other advantages. They most efficiently destroy the fungus 
on the surface, and I may take this opportunity to tell you how 
efficient alcoholic applications are to the scalp. 

Another advantage is that the iodine picks out all the diseased 
patches, and stains them a deeper brown than the surrounding skin. 
I need scarcely dwell upon the advantages of such an exposure ; it 
tells you in a moment the full extent of the disease. 

(6) The second object (7. e. the promotion of a new growth of hair 
to replace the old) is best attained by the continued use of some 
suitable irritant. There are many such; in fact, you have half a 
hundred to choose from. I will merely suggest a few considerations 
that may guide you in yourchoice. In the first place, the close obser- 
vation of a number of cases under treatment has convinced me that 
the prolonged application of ointments, more particularly when they 
are well rubbed in, has a harmful effect on the human scalp. The scalp 
becomes sodden. The ointment clogs up the mouths of the follicles, 
and is gradually forced down and into the depths. It is obvious that 
such a condition must check, and may completely arrest the natural 
functions of the part so healed. Waste matter— the débris of scales 
and dirt—the natural secretion of the sebaceous glands,—all these 
are supposed to be cast off, and the ointment must seriously interfere 
with the process. And these remarks apply with still greater force 
when some highly poisonous substance—-such, for instance, as carbolic 
acid, salicylic acid, or perchloride of mercury—is incorporated in the 
ointment. Then the preparation may not only clog the scalp, 
but seriously interfere with the growth of new hair. After pro- 
longed use of such applications as these I have seen the whole scalp 
so sodden and unhealthy, that hairs could be extracted at almost any 
spot with the slightest degree of traction, and what is more, with the 
follicular wall and bulb intact. 

The best plan is to use some irritant that is not poisonous. 
Ointments may certainly be used, and when the scalp feels harsh and 
dry they are decidedly beneficial ; but their use must not be continued 
too long. They must in time be replaced by some paint or solution. 
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I can, from experience, strongly recommend chrysarobin, but it must 
be used with intelligence, and the applications should be weak. 
Chrysarobin gr. v to chloroform 3j is an excellent application. 
Collodion or gutta-percha solution may replace the chloroform. 
Patients must be warned to discontinue its use if an erythema is 
caused. 

Boracic acid dissolved in spirit, with or without ether, is another 
excellent application, about gr. x ad 3j, or still better worked up 
with soft soap, and rubbed in as a lather; sulphur, creasote, oil of 
cade, creolin, etc., do well. 

4. The fourth guiding principle is an obvious one, and yet almost 
entirely disregarded. It is to note and mark the position and extent 
of the disease, and to treat the diseased parts. When the head is 
shaved and painted with iodine the extent of the disease is obvious 
at a glance. The parts affected should be indicated in some way. 
They can be mapped out by some strong stain, such as fuchsin, and 
then the parents should be instructed to treat the part so mapped 
out, and to occasionally paint the remainder with Lin. Iodi half 
strength, in order to destroy any spores that may fall upon it. 

5. Lastly, the great dispute as to washing the head must be settled 
by your own common sense. 

Gentlemen, I have sorely tried your patience, but I have nearly 
finished now. There are one or two remarks that I cannot well 
omit, referring, as they do, to special points I have net had time to 
dwell upon. 

Ringworm of the nails is fortunately rare. It is not easy to 
diagnose, and very hard to treat. The nails become dull, thickened, 
and brittle ; and, occurring in a person suffering from ringworm, this 
should excite suspicion. 

The treatment is either— 

(a) Surgical, 7.e. the complete removal of the affected nails, 
producing instant cure. 

(0) Slow medical, 7.e. gradual scraping away and strong 
applications. 

(c) Quick medical, i.e. the quick evulsion of the nails by 
continuous strong applications, e. g. pyrogallic acid, 50 
percent, . 

Isolated diseased hairs may be destroyed by electrolysis, or by 
careful application of croton oil with a fine needle. You must take 
care that no drop remains on needle, which must be pushed down 
the follicle. 

The results of treatment are most uncertain; some get well in 
a few weeks, others resist treatment for years. Microsporon cases 
are most obstinate, and for obvious reasons; but endothrix can be 
very resistent. The ectothrix or animal group generally get well 
quickly. 

Nature suggests the best treatment for favus. As the hairs come 
out entire with the fungus attached, epilation is the only rational 
treatment, and it is very successful. The hairs must one and all be 
pulled out, and later on the process may have to be partially 
repeated. 


ADDITIONAL NOTES. 


1. How to stain the fungus.—It is comparatively easy to obtain 
good stained specimens of the microsporon fungus. The best cases 
to select are those occurring in fair-haired children. 

It is also sometimes easy to get good specimens of ectothrix, 
provided the sheath of spores be not too dense. 

It is much more difficult to obtain good specimens when the 
fungus is altogether or largely contained in the hair. 

The following method has, in my hands, given very good results : 

1. I place the hair in Liq. Potasszee (5—10 per cent.), put on a 
cover-slip, and gently press it down. The slide is put away for a 
few days till the fluid has all evaporated, and the hair quite dry. 
The advantages gained are—(a) that the best hairs can be selected ; 
(6) the hair is acted upon by the Lig. Potassz, and flattened out 
while still soft; (c) when dry it hardens again, and can be freely 
handled. 

2. The hair is then placed in water for a few minutes to dissolve 
out the potash. 

3. Transferred to solution of aniline gentian violet. Microsporon 
hairs only require five minutes, ectothrix about ten minutes, and 
endothrix hairs can be stained for twenty minutes. 

4. The ordinary Gram-Weigert method is then followed,—that is 
to say, the stain is fixed in Gram’s solution, and the hair slowly 
decoloured with aniline oil. The process can be watched under a 


low power, and stopped when the specimen is sufficiently light. The 
hair is then cleared in xylol, and mounted in xylol balsam. 
II. How to obtain pure cultures—This is easily done in micro- 





sporon. The lower half of the parasitic sheath can be cut off from 
the rest, sterilised instruments being used. The fragment is then 
placed on agar, and often appears pure from the commencement. 
To insure absolute purity this growth can be treated as described 
below. 

Most of the large-spored forms are greatly contaminated, and 
special precautions must be taken to secure pure cultures. The 
following simple method has, in my hands, given excellent results : 

The impure colonies are allowed to grow for about fourteen days 
on agar or potato, preferably the former. Then the colony showing 
most active growth is dug out whole, and well washed in sterile 
water. 

The mycelium is easily recognisable, and pieces of it can be 
transferred to clean water several times. The pieces selected 
are then crushed up and placed on a sloping agar tube. This 
time, as a rule, the fungus grows more abundantly, and the con- 
taminating colonies are fewer. ; 

The purest part of the growth is, after a week, again dug 
out, well washed, and then rubbed up as finely as possible in a few 
drops of sterile water. Four or five loopfuls are then added to a 
tube of melted gelatine, thoroughly incorporated with it, and the 
mixture is poured out to form a thin layer in a Petri dish. The dish 
is placed in the cool incubator, and after a varying time the small 
colonies can be picked out and placed on various suitable media. I 
have found this method simple, successful, and one requiring a small 
amount of material. 








Hotes. 


A Happy New Year to all our readers, and, to such of 
them as have decided the vexed question that way, a Happy 
New Century also. 

* * * 


THe New Year suggests, amongst other things, New 
Year’s Honours, and these lead us to offer our hearty con- 
gratulations to Sir Thomas Lauder Brunton. Our genial 
physician would be the first to suggest that the honour due 
to him and the profession he represents is also due to St. 
Bartholomew’s. We can only say that as we watch the 
process of alteration in the name on the boards at the 
entrance to the blocks, we feel that Her Majesty might be 
worse advised than to give the painter more practice from 
time to time in just that particular piece of work. 

+ * * 


TWENTY-EIGHT years have elapsed since Sir Thomas 
Brunton became attached to the Medical and Teaching 
Staff of St. Bartholomew’s, for it was in 1872 that he was 
appointed Casualty Physician to the Hospital, and Lecturer 
on Materia Medica in the School. In the former office his 
colleagues were Dr. Hollis and Dr. Wickham Legg, and in 
the latter post he was associated with Dr. Farre. In recog- 
nition of his labours in Therapeutics and Physiology, in 
which sciences Dr. Brunton had already made conspicuous 
advances before leaving Edinburgh for London, the Royal 
Society made him a Fellow in 1873. He was appointed 
Assistant Physician to St. Bartholomew’s in 1874, and full 
Physician in 1895. It is quite unnecessary to describe Sir 
Thomas Brunton in these columns, or even to eulogise him ; 
verily, for a man not to know him argues himself unknown. 
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Tue Annual Ball of the Volunteer Medical Staff Corps, 
which we announced last month to take place on February 
5th, has been postponed on account of the anticipated 
departure of so many of the Committee for South Africa. 

* * * 

From the London Gazette of December roth last we 

learn that Surgeon-Lieut. Martin A. Cooke, znd Volunteer 


Battalion, Gloucester Regiment, becomes Surgeon-Captain. 
* * * 


Mr. J. B. CHRISTOPHERSON has been appointed one of 
the Surgeons to the Imperial Yeomanry Hospital at Cape 
Town. 

* * * 

Mr. R. D. Parker and Mr. G. H. ELLacomBe have 
been appointed Civil Medical Officerss to the South African 
Field Force. 

* * 


WE are asked to state that one or two Surgeon-Lieu- 
tenants would be warmly welcomed in the Tower Hamlets’ 
Royal Engineers, one of the three Volunteer Engineer 
Corps in London. Applications to Surgeon-Captain Dingle, 
46, Finsbury Square, E.C. 

* * * 

On January 2oth Sister Hope (Miss Skillman) left Bart.’s 
for service at the Cape. She goes as one of the Princess 
of Wales’ Nurses, in company with eleven other experienced 
sisters from other London Hospitals. Sister Elizabeth 
(Miss Rolleston) is expected to leave shortly for nursing 
duty in connection with the Imperial Yeomanry Hospital. 
The sacrifices made at home for the benefit of our soldiers 
at the front can never earn any other comment than the 
“‘splendid” which General Buller gives his men. The 
country has not hesitated to send its best,—and an efficient 
“best”—in the matter of medical, surgical, and nursing 
skill, whatever faults may be laid at the doors of those 
who are responsible for the purely military organisation of 
the war. And as we go to press the first despatches of the 
General in Command tell how the work is being done. 
Lord Methuen is even “ glad to have been slightly wounded, 
because in no other way could I have learnt the care taken 
of the wounded, and there was nothing officer or private 
soldier required that was not provided at once, and the 
medical officers never tired in their endeavour to alleviate 


suffering.” 
* * * 


HEARTY congratulations to Dr. Meakin, sometime 
editor of the JoURNAL, upon the occasion of his marriage. 


* * * 


In response to the appeal made by the Government, the 
Treasurer and Governers of the Hospital have offered fifty 
beds for such sick and wounded soldiers returning from 
South Africa as may require that kind of active treatment 
supplied at St. Bartholomew’s. We are glad to see that the 





authorities have exercised their customary wisdom in 
framing the words of this offer so as to make the help 
afforded by the Hospital not the mere catering fora certain 
number of convalescents, but the skilled treatment and 
nursing usually given within its walls. But even with this 
understanding, the loss to the sick poor of London necessi- 
tated by such a project as that suggested by the Government 
has been regarded in some quarters with alarm. And we 
cannot but think that some special arrangements might have 
been made to meet this special case, leaving the already none 
too extensive accommodation for the London poor un- 
touched. Some two or three public buildings, for instance, 
might be converted into temporary hospitals, and efficiently 
superintended by temporary medical staffs. 
* * * 


WILLIAM THE THIRD’s consort is said to have endeared 
herself to the hearts of the people of England by putting 
her palace at Greenwich at the disposal of her hus- 
band’s wounded sailors. Here is a chance for any of 
our aristocracy for whom, as yet, the people’s hearts may 
have no very intense affection. Will they avail themselves 
of the opportunity ? 

* * 

On January 11th Dr. James Calvert gave the Mid-Ses- 
sional Abernethian address upon “ ‘lhe Office of Warden” 
in the Anatomical Theatre. The speaker’s name and his 
subject gave the promise of an enjoyable evening, which 
a large audience found was more than fulfilled. For just an 
hour the present popular holder of the said office kept us 
deeply interested and vastly amused by his historical retro- 
spect of the relations of the College to the School and 
Hospital, and by his own personal experiences as Warden,— 
all being told in his own quiet and inimitable style. Par- 
ticularly interesting were some extracts from the annual 
reports made by Sir James Paget, who himself was the first 
to hold the office of Warden. And particularly amusing 
were some specimen letters illustrating the multifariousness 
of the Warden’s duties. We hope to publish the text of 
Dr. Calvert’s address at an early date. 


* * * 


On another page we print an account of the Christmas 
entertainment, which proved as thorough a success as 
usual. Were we inclined to risk an excursion into dramatic 
criticism, we should venture the opinion—to speak only of 
one actor and his part—that Mr. Talbot’s presentation of 
Dr. Jacks in the duologue,.‘Old Cronies,’ deserves all the 
commendation that can possibly be accorded it. We cer- 
tainly should not have suffered much disappointment if, as 
as an under-study to Mr. John Hare, instead of the dis- 
tinguished manager of the Globe’s treatment of this par- 
ticular character we had met with Mr. Talbot’s. The dresses, 
which, we learn, were the careful work of Miss Carson, 
deserve a special word of praise. 
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‘Hose of our readers who have not as yet heard the sad 
news will learn with much regret that Harry Bond, one of 
the most familiar and popular of our recently qualified men, 
passed away on January 13th at Greenwich Infirmary, where 
he was acting as one of the resident medical officers. He 
succumbed to a brief but very severe attack of pneumonia. 
Not only the athletes of the School, for the success of whose 
games Bond did so much, but all who came into touch with 
him will deplore the loss of one who infused both life and 
spirit into everything he took up. Next month we hope 
to publish a memoir by two of his more intimate friends. 

* = * 


‘THREE Other deaths since our last issue come to swell the 
full list of our losses at Bart.’s—losses which range from our 
world-renowned Consulting Surgeon to the ranks of our 
junior students. On December 28th a cable from Axim 
States brought news of the death of J. Francis Bill, which 
took place the day after Christmas. Bill was acting as 
medical officer to the S.S. Congo, and had only been ill 
three days with malaria. On January 15th, S. de Carteret, 
who had been warded for some days in Matthew, died of 
phthisis; and E. A. Gribbon, on January 23rd, fell a 
victim to typhoid fever. 








Amalgamated Clubs. 


RUGBY FOOTBALL CLUB. 
Unitrep Hospitats v. STADE FRANCAIS. 


Played at Bécon on Sunday, January 14th. This was the first 
match played by the Stade with an English team since the beginning 
of the season and the war. London Irish went over earlier in the 
season to play the Racing Club, and managed to make a draw of it. 
On Saturday afternoon sixteen of us collected at Charing Cross, 
and started by the 2.45 train for Folkestone. Two more, Tucker and 
Bailey, of St. George’s, were coming over by the night boat, whilst 
R. B. Ainsworth, Hon. Sec. of the U.H.R.F.C.. was in charge of the 
party, and Crimp’s younger brother came as a spectator. We had, 
fortunately, a perfect passage to Boulogne, and eventually arrived in 
Paris about 11.30, after a rather tedious journey from Boulogne, 
enlivened by whist, nap, etc., played in a dim religious light; it was 
also very cold without and very hot within the carriage. We found 
Bellencourt (one of the Stade team) and the “man from Cook’s”’ 
waiting for us at Paris, and we then drove off to the Bedford Hotel, 
where we were to stay. Next morning, after a stroll to the Made- 
leine, Place de la Concorde, and Arc de Triomphe, we had déjeuner, 
and then changed. Bellencourt called for us, and we walked to the 
station, which was close by. Both in the streets and in the station 
we seemed to cause considerable amusement to the people we met. 
We then started for Bécon, and although the journey only took 
about fifteen minutes, we managed to have what was very nearly a 
fracas with the railway officials. It arose in this way: we, knowing 
nothing about it, got into a buffet carriage; soon after we started the 
waiter came round and asked what we would drink. But many of 
us didn’t want a drink just before the match, and so refused to have 
one. A commotion then ensued, and when we arrived at Bécon there 
were two waiters, one manager, and two gendarmes trying to make 
us have drinks, and gesticulating wildly, whilst we were explaining to 
them at great length ix French that we didn’t understand, and only 
spoke English. However, we got to the ground all right, to find a 
second team match being played. The ground was frozen very hard 
indeed, and all the players were bleeding freely from knees, elbows, etc. 
After we had been photographed the match began before a crowd of 
about 1500 people. Da Silva kicked off, the ball went straight to 
Griffith, who unfortunately dropped it, and before anyone knew 
what was happening Gautier, the hundred yards champion, scored. 











Da Silva kicked the goal. This was rather an upset for the 
Hospitals to begin with; however, they bucked up after this, and 
the play was pretty even for a while. Soon after this, however, 
Trupel, taking a good pass from Amand, nearly scored, but went 
into touch close to the goal line. After the drop out Marchand and 
Bellencourt got the ball, and between them got the second try for 
France. This try was however unconverted. Soon after this a very 
unfortunate accident happened, as Bailey, after a good run down the 
touch line, was thrown heavily on to the cycle track which surrounded 
the ground, and cut his knee so badly that he had to retire for the 
rest of the game. After this the Hospitals played up, and a penalty 
kick being given them in front of goal, Pooley opened the score with 
a penalty goal. Philbrick and Bousfield had each already tried to 
drop a goal, but both attempts fell short. Score at half-time 8 points 
to 3. 

After kicking off, the ball was well returned by De Brun, but 
Crimp got hold of it, and gained a lot of ground by a long kick. 
Philbrick followed up well, and got our first try; Pooley converted 
it. Very even play followed this, till Audonard passed wildly 
to Philbrick, who went off at a great rate, followed by Pooley. The 
latter eventually scored, but did not kick the goal. After this the 
play was fast and furious; the scrum beginning to feel ‘the loss of 
Mullings (who went out three-quarters when Bailey was hurt) very 
severely. Just at the end Dedet, following up a kick of Henriquez, 
scored in the corner. The try was not converted, and soon after the 
whistle blew. The match was thus drawn, 11 points all. For us 
Graham, Pooley, Philbrick, were good, and Morris at back was 
excellent. For them Amand, Gautier, and Da Silva were good, and 
I feel sure that all who saw Dedet’s play, especially out of touch, will 
not forget it fora very long time. It is only fair to say that the 
Hospitals had nothing like a full team, Susman and several others 
failing at the last minute. After the match we dined with the Stade 
XV at the Café Voltaire, and found that they were quite as good 
fellows out of the field as they were on it. ‘‘La Marseillaise” and 
“God Save the Queen” concluded the dinner. We returned to 
London on Tuesday morning, as it was too rough to cross on Monday 
night. Teams: 

United Hospitals R.F.C—F. W. Morris (London), back; L. D. 
Bailey (George’s), G. L. Crimp (London), G. R. H. Crozier (Mary’s), 
J. H. Philbrick (Londor), three-quarters ; E. T. Holland (Thomas’s), 
L. D. Bousfield (London), halves ; R. Griffith (London), C. J. Graham, 
J. M. Pooley, C. R. T. Worthington (Mary’s), W. E. Tucker 
(George’s), H. C. Adams (Bart.’s), C. H. R. Coltart (Westminster), 
W. T. Mullings (Charing Cross), reserve ; L. R. Tosswill (Bart.’s). 

Stade Francais.—Favereau (back); Henriquez, P. Da Silva, A. 
Giroux, R. de Brun (three-quarters); H. Amand, L. Audonard 
(halves) ; G. Gautier, Muir, Blanchard, Bellencourt, Trupel, Morin, 
L. Dedet, and A. Ledue. 

Referee.—Mr. M. T. F. Potter (America). 

St. Bart.’s v. PortsMouTH. 

Played on Saturday, January 2oth, at Portsmouth, in wet weather. 
The Hospital were without the services of Adams, who could not play 
owing to an injured knee. Portsmouth kicked off, and play settled 
down just inside the Bart.’s territory; but, owing to some good 
rushing work by the forwards, the ball was taken right up to the 
Portsmouth line, when Tosswill dribbled over and obtained a try far 
out, which was not improved upon. Upon resuming the home team 
had much the worst of the play for a time, until Gould, by a very fine 
piece of play, evaded all opposition, and scored between the posts, 
but made a wretched attempt at goal. Soon after this Bart.’s came 
right away with a strong rush, and, Wilson picking up, scored a good 
try, which was converted. A little later, Gould, profiting by a knock 
on, ran clean away and scored in the corner, but failed to convert. 
Bart.’s played up with increased vigour, and rushed the ball over the 
half-way line. On the ball being sharply heeled, a grand piece of 
combination was shown amongst the outsides, which resulted in Gillies 
scoring between the posts, O’Neill converting. Soon after this half- 
time arrived, with the score—Bart.’s, 2 goals and 1 try (13 points) ; 
Portsmouth, 2 tries (6 points). 

In the second half the game was fast and loose, first one side and 
then the other gaining the advantage. A dash by the Portsmouth 
three-quarters was counteracted by a splendid bit of passing by the 
medicos. The Portsmouth forwards now tired visibly, although the 
slope was intheir favour. In some loose play Jackman scored behind 
the post, the kick failing. The Hospital again forced matters, Plews 
putting on the final try, no goal resulting. The home team were 
clearly the inferior, the passing among the Bart.’s three-quarters being 
superb. No side arrived with the score—Bart.’s, 2 goals, 2 tries (16 
points) ; Portsmouth, 3 tries (9 points). Team: 














ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[JANUARY, 1900. 





St. Bart.’s—E. S. Marshall (back); J. B. Gillies, G. G. Ellett, 
E. G. Drury, H. W. Thomson (three-quarters); B. N. Ash, W. H. 
Hamilton (halves) ; A. O’Neill, L. R. Tosswill, H. T. Wilson, A. R. 
Neligan, J. M. Plews, F. Harvey, W. H. Scott, E. C. Hodgson (for- 
wards). 

Vice-President A. J. W. Wells officiated as touch-judge. 





ASSOCIATION FOOTBALL. 
St. Bart.’s v. CHESHUNT. 

Played at Cheshunt on January 13th, resulting in a win for Ches- 
hunt by 2 goals to nothing. Bart.’s took down a weak team, and were 
lucky in not having more goals scored against them. It was the first 
match after Christmas, which presumably accounted for the general 
slackness of the forwards. The play during the first half of the game 
was of an even character, and rather wild, owing to the hard ground 
and light ball. The centre-forward scored Cheshunt'’s first goal when 
- he was badly off-side. 

In the second half, the game, which, under the existing conditions, 
should have been of a fast character, became slow and lifeless. Ches- 
hunt’s second goal was scored by their centre-forward about half-way 
through. Orton and Taylor both played very well at back, and it was 
due to their efforts that we got off so easily. Team: 

St. Bart.’s.—J. P. Griffen (goal); L. Orton, F. E. Taylor (backs) ; 
J. W. Miller, W. J. Jones, C. H. Fernie (halves) ; T. A. Killby, R.C. 
Berryman, C. O’Brien, V. G. Ward, H. N. Marratt (forwards). 
Draw For Hospirar Cup. 

First Round. 

St. Mary’s v. Charing Cross, 
Middlesex v. St. Bart.’s. 

Second Round. 
St. Thomas's v. University. 
Winner of A v. London. 
St. George’s v. Westminster. 
- Winner of B v. Guy’s. 

Byes —St. Thomas's, University, London, St. George’s, Westmin- 
ster, Guy’s. 


we 


DOm> 


Semi-final. 
Winner of B v. winner of D. 
Winner of C v. winner of A. 
First round to be played off before January 2oth. 
Second round before February 3rd. 
Semi-final before February 17th, at Ealing. 
Final before March grd, at the Crystal Palace. 
Three Bart.’s men—Orton, Ward, and Griffin—have been chosen to 
represent the United Hospitals v. Middlesex, and four—Marratt, 
O’Brien, Fowler, and Nealor—as reserves. 


INTER-HOSPITAL CUP.—Firsr Rounp. 

St. Bart.’s beat Middlesex, 4-1; St. Mary's beat Charing Cross 
5-0. 

St. Bart.’s v. MIDDLESEX. 

Played at Honor Oak Park on January 17th, and resulted in an 
easy win for Bart.’s by 4-1. Bart.’s were without the services of 
Thomas, Masterman, and Nealor, all of whom we hope to get for 
the next Cup-tie. The ground was ina shocking condition, being 
in parts under water. Bart.’s started pressing, and soon scored by 
a goal from Ward. They then forced two corners. Some easy 
chances were missed, one of which O’Brien should certainly have 
taken. The game then opened up a bit, and the Middlesex men 
played with a lot of dash, but at no time looked very dangerous. 
Soon after this Griffen slipped on to the ball and the referee gave it 
agoal. It was rather a rash decision, as the referee was in mid- 
field at the time. After half-time Bart.’s had the game in their 
hands, and ran up four goals by Killby, O’Brien, and Ward—the 
result thus being 4-1. 

Team.—J. P. Griffen (goal) ; L. Orton, T. H. Fowler (backs); G. 
W. Miller, F. E. Taylor, T. Bates (halves); T. A. Killby, R. C. 
Berryman, C. O’Brien, V. G. Ward, H. A. Marratt (forwards). 





HOCKEY CLUB. 
Sr. Bart.’s v. BROCKLEY. 


Played at Ladywell on November 25th, resulting in a win for the 
Hospital by 11 goals to 2, This might be defined as a field day for 
the Hospital, as the game consisted principally of shooting. Brockley 
broke through our defence twice, scoring each time. Team: 


| 
| 


St. Bart.’s—A. H. Muirhead (goal) ; E. T. Glenny, D. Jeaffreson 
(backs); A. H. Pollock, M. O. Boyd, H. B. Hill (halves); A. 


| Hallowes, J. A. Nixon, F. H. Beckett, G. V. Bull, P. A. Lloyd- 


| 
| 
| 
| 
| 





Jones (forwards). 


Goals.—Beckett (7), Hallowes (1), Nixon (1), Bull (1), Lloyd- 
Jones (1). 

St. Bart.’s v. Crystat Paace II. 

Played at New Beckenham on December 2nd (another field-day), 
the Hospital winning by 11 goals to 1. Nixon opened the score by 
shooting four excellent goals in quick succession, Beckett followed 
suit with another shot, and Bull made a good shot from a corner ; 
then the Palace broke through our defence, and by means of some 
good combination on the right wing scored a goal. Nixon and 
Beckett each scored again for the Hospital before half-time, when 
the score stood at 8 to I. 

In the second half we attacked all the same, but only managed to 
add three more goals to our score, Hallowes (1), Beckett (1), 
Nixon (1). Team: 

St. Bart.’s —A. H. Muirhead (goal); E. T. Glenny, D. Jeaffreson 
(backs) ; P. A. Lloyd-Jones, A. H. Pollock, W. E. Fowler (halves) ; 
A. Hallowes, J. A. Nixon, F. H. Beckett, G. V. Bull, R. C. Wilmot 
(forwards). 

Sr. Barr.’s v. TUNBRIDGE WELLS. 

Played at Tunbridge Wells on December 6th, and after an excel- 
lent and keenly contested game resulted in a win for Tunbridge 
Wells by 3 goals to 2. Le Fleming was the first to score for 
Tunbridge Wells after a good run, after which our goal was attacked 
several times, but the backs cleared well. Murton, however, got in a 
hard shot, which was going wide, but in trying to stop it one of our 
halves accidentally put it through. Tunbridge Wells continued to 
press, but Muirhead saved well in goal; the backs cleared, Hallowes 
obtaining the ball passed to Pennefather, who enabled Beckett to 
score. Shortly after Le Fleming scored again for Tunbridge Wells, 
and half-time was called. Score 3—1. 

In the second half the Hospital certainly had the best of the game, 
shooting repeatedly, but failing to score; then Tunbridge Wells 
pressed us again, but by some good combination on the right wing 
Beckett was enabled to score again. Just before time was called 
Beckett made an excellent shot, which unluckily hit the edge of the 
post and rolled outside. 

Jeaffreson repeatedly cleared well, and played a sound game for 
the Hospital. Beckett was also conspicuous. Team: 

St. Bart.’s—A. H. Muirhead (goal) ; E. T. Glenny, D. Jeaffreson 
(backs); A. H. Pollock, M. O. Boyd, W. E. Fowler (halves); A. 
Hallowes, C. M. Pennefather, F. H. Beckett, G. V. Bull, R. C. 
Wilmot (forwards). 


Sr. Bart.’s v. HITCHIN. 


Played at Winchmore Hill on Saturday, January 13th, and re- 
sulted ina win for the Hospital by 4 goals to wil. Owing to the 
frost the ground was very uneven, but notwithstanding, the game 
was fast and interesting. Hitchin attacked first, but failed to score, 
and even play ensued till close upon half-time, when Glenny scored 
for the Hospital, and owing to some mistake the Hitchin goal made 
no attempt to stop it. During the second half the Hospital had 
the better of the game, and Glenny added 3 more goals to the Hos- 
pital score, the first of these being an exceptionally good shot. 

Team.—A. H. Muirhead (goal), F. Furber, D. Jeaffreson (backs), 
H. B. Hill, A. H. Pollock, W. E. Fowler (halves); H. C. van Lann, 
J. A. Nixon. E. T. Glenny, G. V. Bull, R. C. Wilmot (forwards). 


We must apologise for an oversight in our last issue, by which a 
couple of Hockey matches were doubly reported, the duplicate 
account making them appear as Association Football matches. 








Sunior Staff Appointments. 





The following appointments have been made for April, 1990: 


House Puysician to—Dr. Church ........0005 F. A. Bainbridge. 
” > IDG NGO. .cseocnecessc he. |. OMAS. 
” : Sir D. Duckworth ...K. R. Hay. 


Ir, TICKSIEY 2.ds00 08 
me a Sir T. L. Brunton... 
INTERN Mipwirery Assistant—April ....F. K. ‘Weaver. 
EXTERN April 2:53: W.S. Danks. 

Jaly......:...8..P.. Pollard. 


H. S. Greaves. 
A. C. Jordan. 
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The Rahere Bodge, Ho. 2546. 


N Ordinary Meeting was held at Frascati’s Restaurant on 
I) Tuesday, January oth, when Bros. Worth and Slater 
were raised to the degree of Master Mason. The death 
of Bro. Bill was announced, and a vote of sincere sym- 
pathy and regret, proposed by the Worshipful Master, 
and seconded by W. Bro. Godson, was unanimously passed. The 
following grants, made at the last meeting of the Lodge, were 
approved : (i) £50 to the Soldiers and Sailors’ Families’ Association, 
23, Queen Anne's Gate, S.W.,; (ii) £25 to the Depdt Mobilisation 
Relief Fund, for the Relief of Orphans and Widows of the R.A.M.C ; 
(iii) £25 to the Orphans and Widows of Officers Fund; (iv) £21 
to the British Medical Benevolent Fund; (v) One Guinea to ‘‘Our 
Brothers’ Bed” at the Home for the Dying; (vi) Ten guineas to 
each of the three Masonic Charities, to be placed in the lists of Bro. 
Robinson, Bro. West, and Bro. Burns, Stewards to the old people, 
the girls, and the boys respectively. 
After the meeting twenty brethren dined together. 














St. Bart.’s Hospital Photographic Society. 


E Annual Exhibition of the Society was held on the 
afternoon of Wednesday, December Oth, in the electrical 
department. There were a very fair number of visitors 
considering the bad weather. 

An attractive poster, which was designed and painted 
by Mr. Geoffrey Webb, nephew of the well-known architect, Mr. 
Aston Webb, announced the time and place of the Exhibition to ail 
who entered the College, and was responsible for not a few visitors. 


























We are allowed to reproduce this same artistic poster by the 
courtesy of the editor of The Amateur Photographer, in the columns 
of which it originally appeared with a very complimentary notice of 
the Exhibition. 

There was a great variety of pictures, ranging from the artistic 
blur to the clearly defined. 

Among the pictures that were the most popular may be mentioned 
Dr. Lewis Jones’s river and sea photos; “A Seaside Study,” by Mr. 
Fincham; Mr. Tatchell’s yachting photos; Mr. Cook’s sporting 
Picture, “ A Day’s Ratting;’’ and Mr. Hanbury’s photos of a “ Gar- 
den within 4} miles of the Bank of England.” Among the un- 
framed photos, Mr. Brown and Mr. Gilbert Smith exhibited some 
good work. The quality of the exhibits was on the whole very fair. 





The Christmas Entertainment. 


MID the customary, but always interesting surroundings, 
the 17th Annual Christmas, or, to speak more correctly, 
New Year’s Entertainment to the Nursing and Resident 
Staff of the hospital took place on the 4th and sth of 
January. 

The Dramatic Club, for the first time in its career, presented 
a triple bill; and though the programme was somewhat lacking in 
the interest which an important production of two or three acts 
gives it, the items were amusing enough, and were played on the 
whole excellently well by the members of the Club. 

The organisers of the entertainment may be congratulated on 
being able to bring the programme to a close at a reasonably early 
hour, as indeed they did also in 1899. Too frequently the audience, 
assembled by 7 o'clock, have not dispersed till 11. This made too 
large a demand on the patience of the guests, and sometimes 
doubtless detracted from the pleasure of witnessing what was often 
avery good performance. However, both this year and last the 
audience went home unexhausted, and with a sense of regret that 
the entertainment was at an end, a feeling which is highly compli- 
mentary to the entertainers. 

After the overture ‘“Tancredi,” ably played by the Hospital 
Orchestral Society, the curtain rose on T. J. Williams's farce “ My 
Turn Next.” Mr. C. G. Mead, as Taraxicum Twitters, entered into 
the spirit of the part, and, though a little unequal, parts of his per- 
formance (like the now famous Curate’s Egg) were excellent. Mr. 
S. E. Crawford, wonderfully made up as the Apothecary’s Assistant, 
confirmed the impression formed of him last year. He is developing 
into a good character actor, and what is more, with a style of his 
own. ‘lhe Farmer Wheatear of Mr. G. F. Furley was marvellous to 
look at, and histrionically was his best effort so far, though the part 
was small. Mr. H. S. Ward, as the Apothecary’s Bride, was sound, 
distinct,and moved naturally. He made the most of his chances. 
Mr. Elmslie, as Cicily, looked charming, and was quiet and ladylike ; 
while Mr. C. S. Hawes, as the Bagman, and Mr. L. Morris gave 
efficient help. 

After a selection from “The Gondoliers,” Theyre Smith’s com- 
medietta “Old Cronies,’ was played, and admirably, by Mr. E. 
Talbot and Mr. A. L. Tweedie. The piece is perhaps one of the best 
two-character sketches ever written, and as given by the above- 
named gentlemen was from start to finish an artistic performance. 
Mr. Talbot's Dr. Jacks was excellent. He gave his lines with ad- 
mirable effect, and invested the character of the lovable old ety- 
mologist with great charm. There was never a wrong movement, 
never a false note from first to last. Mr. Tweedie was as bluff and 
irascible as he should have been, and never missed one of the many 
points. He preserved the contrast between the two characters well. 

After the usual interval for refreshments, and after Auber's 
“Crown Diamonds” by the Orchestral Society, Maddison Morton’s 
farce “ Poor Pillicoddy”” brought the entertainment to a close. Mr. 
Ward in the name part sustained a character which made many 
demands upon its representative with credit. He played up well, 
and in the opium poisoning scene was immense. Mr. Crawford, as 
Captain O’Scuttle, made up to resemble a certain ferocious hero of 
monthly magazine fame, again scored well. His“ Ha! No!” given 
in a voice which is certainly the biggest ever possessed by a member 
of the A.D C., was very amusing. Mr. Morris as Mrs. Pillicoddy 
gave the best performance he has so far treated the club to; and 
Mr. Elmslie for the second time acted quietly and without ex- 
aggeration. Mr. H. H. Raw showed an appreciation of fun, and 
played up loyally. 

We missed Mr. J. Valerie from the boards, but the club is greatly 
indebted to him for much ungrudging help, as also to Mr. S. Townes- 
end, who most kindly came up as often as he could to assist. The 
value of these kindnesses was greatly appreciated, as the stage 
manager, Mr. Talbot, was prevented by professional duties from 
giving the time necessary to the preparation of the plays. 

It is long since there has been an outside entertainment. Surely, 
with the talent now in the Club, and with so deserving an object as 
the Samaritan Fund, always requiring help, there should be no diffi- 
culty in giving a performance in its aid as in 1893. 

The farces “ Old Cronies” and “ Poor Pillicoddy” were played 
on Friday, January roth, at the Hospital Convalescent Home, 
Parkwood, Swanley, at the request of the Matron of the Home. The 
performance was most kindly received ; and the members of the Club 
were afterwards very hospitably entertained by Miss Campbell, the 
Matron, and her staff. The cast was the same as that for the 
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Christmas Entertainment, with the exception of Mr. Raw, who was 
unable to get away, and whose part (Sarah Blunt) was played with 
much spirit by Mr. Tweedie at very short notice. 

On Monday, January 22nd, “ Poor Pillicoddy” was played to the 
Hospital scrubbers in the Nurses’ Home, with the same cast as in 
the Christmas Entertainment. The performance was followed with 
close interest by a most appreciative audience. 








Christmas in the Gdards. 


HRISTMAS this year was spent in the way which is cus- 
tomary of St. Bart.’s. The wards had all been de- 
corated with tasteful care by the nursing staff, assisted 
by the students. The day’s festivities for the patients 
commenced with the dinner; roast turkey and plum 

pudding being the fare provided, and much appreciated it was. 
“Ah! a nice tender bird that was too,” said one of the patients 
next day to his dresser ; ‘I could do with another like it; and the 
sauce, why it was worth coming in for that alone.” Having had 
time, so that no one’s digestion or appreciation of the good fare pro- 
vided should be spoiled, and to give the patients a keen appetite for 
the Christmas tea later in the afternoon, the entertainments in the 
wards commenced. Phonographs and gramophones were numerous, 
and each was appreciated much by the audiences. Tea was served 
at four o’clock; all kinds of bread and butter, cakes, biscuits, and 
sweets, were laid before those who could assemble around the tables. 
The wards had been lighted up with fairy lamps. The sight was 
very pretty, the convalescents enjoying everything immensely ; the 
youngsters pulling crackers, eating sweets,—their appetites being 
immense, and showing no signs of decreasing for some time,—really 
made one wonder whether they would live to see the morrow; one 
was thankful that Christmas came only once a year. 

After tea the entertainments started anew, magic lantern shows, 
banjoists, conjurors, and a Pierrot’s troupe visiting the different 
wards. Each was greatly appreciated, the conjurors evoking rounds 
of applause. The thanks of the Hospital are due to those who 
each in their way did much and devoted so much of the evening to 
entertaining the patients. To the Pierrot’s troupe and Nurse Bar- 
low, whose songs were’ received with delight, and to Mr. Adams, 
who ably accompanied her on the banjo, special thanks must be 

iven. 

¥ The wards were decorated in many different styles, though each 

in its own way looked well, and many very effective. The combi- 

nation of the bright berried holly with flags and brightly coloured 
tinsel paper, which seemed to be so much in vogue this year, was 
very effective. 

To say which ward looked the best would be difficult, as the styles 
were so various, but each in its own way looked well. Lawrence 
with its large flags and abundance of holly about the ward looked 
very well. Mark and President both looked well; Mark, with its 
large Union Jacks strung over the archway, echoed the feeling 
of most of those present, but it was not until we got to Luke 
that we were to be brought face to face with realistic representa- 
tion. The slab in the back ward had been turned into a very effective 
view of a portion of Northern Natal. Mountains, the kopjes, the 
difficult roads and the presence of water, with a view of the veldt, 
had been faithfully depicted. Scattered over part of the scene was 
a division of the British force, and not far distant was a Boer en- 
campment, which looked realistic. The whole was most effective 
and exceedingly well done, and reflected great credit upon the 
originator of the idea. It was the novelty of this year’s decorations. 

Martha, though empty of patients, looked summer-like with its 
yellow gauze decorations and white and yellow flowers. 

Hope, Mary, and Colston were all pretty. In Casualty, Sister was 
busy catching the unwary with her toy horse. The bower in Aber- 
nethy was really the prettiest piece of decorating in the Hospital. 
It looked charming, is all we can say for it. The huge Christmas 
tree in Lucas was the delight of all those who visited the ward. 
Eyes was pretty, and its donkey caused much amusement. Paget 
with its bazaar and Japanese attendant was attractive and looked 
very well. The bran tub in Sitwell was a great attraction. In fact 
all the wards were pretty with fairy lights and decorations, and 
made us feel when we had visited them that Christmas day in Bart.’s 
was a thing to be wished for rather than dreaded, 








Appointments. 


Bassano, H. F., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., ap- 
pointed House Surgeon to the West London Hospital. 
* * * 
Hiaeins, ALex, M.R.C.S, L.R.C.P., appointed House Surgeon 
to the West Kent General Hospital, Maidstone. 
* * * 


VauGHaNn, A. LI., appointed Assistant House Surgeon to the 
Norfolk and Norwich Hospital. 








Examinations. 


UNIVERSITY OF CAMBRIDGE. 

anatomy and Physiology.—Coare, R. B., Ellett, G. G., Ellis, 
G. A., Gregory, C. H., Naish, W.S., Nedwill, Ch., Statham, H., 
Whale, H. C., Whitaker, F. 

Surgery and Midwifery—Atlee, W. H. W., Brown, G., Brunner, 
F. E., Fletcher, W. M., Hill, A. Croft, Izard, A. W., Knobel, W. B., 
Malin, J. W., Shrubsall, F. C., Worthington, R. T. 

Medicine. —Branson, W. R. S., Curl, S. W., Gillespie, T., Inchley, 
O., Nixon, J. A., Rigby, J. C. A., Talbot, E., Truman, B. R. B. 


Conjoint Boarp. 
Diploma of Public Health.—Henshaw, H. W. 
First Examination: 
Chemistry.—Binns, J. B., Cooper-Smith, E. J., Hamilton, W. H., 
Kemp, J. R., Mountain, F. G., Scott, H. B., Verry, J. T 
Practical Pharmacy.—Wilmot, R.C., Martin, P. J., Farrington, A. 
Elementary Biology —Crookes, T. H. J., Hill, W.de M., Marshall, 


_ Second Examination: 

Anatomy and Physiology—Hughes, G., Kingston, C. S., Harvey, 
C. W.C., Couldrey, T. R., Alment, E. W., Bennett, S., Hodgson, 
E. C., Smith, E. B., Orton, L. 

Anato ny only (4 years curriculum).—Wilding, J. 








Births. 
Beattig.—On January 8th, at Newland House, Banbury, Oxon., 
the wife of Henry Beattie, jun., L.R.C.P.Lond., etc., of a son. 


STEPHENS.--On November 6th, at Cape Town, South Africa, the 
wife of H. W. Stephens, M.R.C.S., L.R.C.P., of a son. 








¢ . 
Marriage. 

MEAKIN—BALL.— Sth inst., at St. Giles’s Church, Cambridge, by the 
Rev. A. F. Cooke, King’s College, assisted by Rev. J. Frank 
Buxton, Vicar of St. Giles, Harold Budgett Meakin, M.D., of the 
Indian Medical Service, to Frances Amelia, eldest daughter of Sir 
Robert Ball, Observatory, Cambridge. 








Deaths. 


Bonp.—On January 13th, at Greenwich Infirmary, Harry Bond, 
M.R.C.S., L.R.C.P. (St. Bartholomew's Hospital), of pneumonia, 
after a short illness, aged 26 years. 

Dre CartTeretT.—On January 15th, at St. Bartholomew’s Hospital, 
of complications following influenza, Sylvester de Carteret, 
student, aged 23, third son of Frederick de Carteret, Le Village, 
Guernsey. 

FaBeR.—On January 2nd, at Stockton-on-Tees, John Gray Faber, 
M.R.C.S.Eng.. L.R.C.P.Lond., S.S.A., aged 30 years. 


ACKNOWLEDGMENTS. —M.R.J., London Hospital Gazette, St. Mary’s 
Hospital Gazette, The Nursing Record, The Stethoscope, St. Thomas’s 
Hospital Gazette, Guy’s Hospital Gazette, Charing Cross Hospital 
Gazette, Middlesex Hospital Gazette, The Broadway, St. George's 
Hospital Gazette, The Polyclinic, The Medical Review (formerly 
The Medical and Surgical Review of Reviews), The Practitioner, 
University College Magazine, The Student, The Hospital, Le Mois 
Médico-Chirurgical, Bollettino della Associazione Sanataria Milanese. 
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